
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

SWEET STUFF BAKERY LLC.

Establishment Name

Address 06/24/2022

Date of 

Inspection

323 E. SPRING STREET, NEW ALBANY IN 47150

Owner

4004 KEAL RUN WAY LOUISVILLE, KY 40241-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

07/08/2022 07/04/2022

Menu Type

1 2 3 4 5

X

X

812-948-2507

Floyd County Health Department

Telephone (812) 948-4726

Est

Own (502) 295-9301

DIANE CHRISTOPHER

DMCHRISTO@AOL.COM

MATT JOHNSON

SARA WALKER

110 Observed the business had expanded to an adjacent building without 

submiting plans or recieving prior approval by the health dept. FCHD needs 

to be sent a floor plan and equipment specifications for this area.

X 1 week

270 Observed dishes being washed in a single bay prep sink in the cake 

decorating area. This sink can be used but for limited items and a container 

should be used as a subsitute for a second bay. Sanitizing should also be 

used as a final step. This can be done with a spray bottle or sanibucket and 

cloth. Consider posting a written procedure at this sink to remind 

employees.

X 1 week

309 Observed the exhaust fan in "girls" restroom to not be running.X 2 weeks

355 Observed mop sink blocked by 2 carts and a shop-vac stored in it. No other 

sinks should be used to dump mop water. Water cannot be discarded 

outdoors.

X X 2 days

410 Observed no light shield for light fixture in dry storage area.X 1 week

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:
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Thomas Snider CFS


